Flle on or before May 1, 1999 or Limited Llabllity Company will be

subject to a $ 400.00 LATE FEE. FILED
3B  FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
LIMITED LIABILITY COMPANY & &  athorine Harrls DIVISION OF CORPORATIONS

ANNUAL REPORT

1999

?lLING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 o Leine comeany ~ DOCUMENT # 198000001725

of Limited Liability Company

Secretary of State

HOrC
DIVISICN OF CORPORATIONS 99 Al R 29 PH Ii: “4

GODSPEED L.C 1a. Principal Place of Business Address
BOA=RIORTRS .C.
8725 SW 177TH TERRACE 8725 SW 177TH TERRACE
MIAMI FL 33157 MIAMI FL 33157
2. Principal Place of Businti;s;n sy 2a. Mailing Address 3. Dale Organized or Qualilied | 3a. Siate of Formation
T
.81'.;15 Swa 11 _ 09/02/1998 FL
Suite, Apt. #, elc. Suite, Apt. #, etc
4. FEI Number D Applied For
Cily & State Cily & State LS ~0877HET7
MIAM) CL %2157 [ not Applicable
+ 5. Dale of Last Report 6. Cenlificate of Status Desired
Zp Country Zip Country
32157 Usa e 7 o |

7. Name and Address of Current Registered Agent B. Name and Address of New Reglstered Agent/Office

Name
CAMPOS, ROBERT A
8725 SW 177TH TERRACE Straet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33157

Suite, Apt. £, elc.

i § ANy
L

9. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named himited liabilty company submits this statement &1 the purpo @ of changing
its registered oﬂucmd agent, or both, in the State of Fiorida. Such change was authorized by aftirmative vole of a majorily of the members . | hereby acceptthe appoimiment
as registered ager, and accAnt the obligatio~~

SIGNA.TUFlE . B . . [ e DATE _ —
(Hagsterd Agent A 2eping Apponun cnt] (NOTE Flegeadensd A sigialats Fesjared whiw s wosl g
10. Title Managing Members/Managers Business Street Address City. State and Zip Coda
MGRM CAMPOS, ROBERT B125 SW 1777TH TERRACE MIAMI FL
MGR[J GEGE), DONNA B725 SW 177TH TERRACE MIAMI FL
LGCICERD
MGRM SCHADLER, JAY 11 - 73RD STREET NEWBURYPORT MA

HHDDDEEBB4EB~:‘
NEA07/99--01153--007
ssadiRo PT w;tﬁgg_?

-

11. | dohereby certify thatthe inf 7on supplied with this filing does not qualify tar the exemption stated in Section 119.07(3) {1, Florida Statutes. Vurther cerlity that the information
indicgited on this annual repartis true and accyfale and that my sigriature shall have the same legal effect as if made under oath, that | am a managing membar or manager of the
timited liability company or{jhe receiver or br empawere ecute this re as required by Chapter 608, Florida Statutes. and that my name appears in Block 10, oron an

attachment with an address
«
ATURE: Camfe—"
SIGN s
SIETRATUSE AN TYTED QR FHIRTE D RAME OF SIGHIRG MANAGIFC BEMBEFEOR RMATIALE

INHSEID R (192-098)



